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DISPENSARY SERVICES OF GLASGOW 
SCOPE OF THE SYSTEM: REVISION TO AVOID 
OVERLAPPING 


BY 


A. K. CHALMERS, LL.D., M.D. 


FORMERLY MEDICAL OFFICER OF HEALTH FOR GLASGOW 


fe 


[The following article appeared recently in the ‘* Glasgow 
Herald,” and we are indebted to the publishers of that 
journal for permission to reproduce it. The term “‘ dis- 
pensary”’ is used in Scotland to denote “‘ an institution 
where medicines are dispensed and medical advice given 
gratis or for a small charge,’’ and it is in this sense that 
the word is employed by Dr. Chalmers. The “‘ dispensary 
clientele’’ is thus to be regarded as “‘ ejusdem generis ” 
with the group of patients referred to in the B.M.A. 
pamphlet on ‘‘ The Problem of the Out-patient,’’ issued 
in 1931.] 


The medical dispensaries of Glasgow freely open to the 
public are many and varied, and the numbers of patients 
attending them for examination or treatment, or both, 
reach quite unexpected levels if they are to be regarded 
as deriving from a section of the population for whom an 
adequate medical service is not otherwise available, or 
who are in search of forms of treatment not readily found 
tlsewhere. Although this is well known to medical prac- 
titioners and boards of management of the several insti- 
tutions, it is doubtful if there is any widespread apprecia- 
tion of the rapidity of its growth in recent years or of its 
present magnitude. 

This seems all the more noteworthy since the volume 
of disease thus increasingly withdrawn for treatment 
within the walls of an institution and not linked up 
with practice beyond them must ultimately react on the 
standard of general medical efficiency ; and it is the public 
generally who, in the final issue, are mainly interested in 
obtaining an efficient medical service when they fall ill. 


A Feature of Interest 


A further feature of quite unusual interest is associated 
with this growth in that it has taken place very largely 
during a period that has seen many additions to the 
avenues through which medical advice may be sought. 
We need only recall the introduction of the medical inspec- 
tion and treatment of school children ; of a system of 
National health insurance providing an assured medical 


service reasonably adequate within prescribed limits, 
which, however, are well recognized as lacking in range 
and completeness and are not likely to remain _per- 
manenily in their present form ; and the various clinical 
developments which we are now accustomed to associate 
with the public health services. 

Moreover, it has taken place within an area where the 
ratio of medical practitioners (grouping consultants and 
those in general family practice together) is 1 per 1,500 
of the population, while in the medical service of the 
National Health Insurance Act the ratio of doctors to 
insured persons is 1 to about 800. Both rates are approxi- 
mations only. 

Although these several services are directed from 
different sources, there is much co-operation between the 
medical personnel of the different agencies, but no effec- 
tive clinical co-ordination between the dispensary physi- 
cian and surgeon and the patient’s family doctor. Indeed, 
it would appear that a very considerable proportion of 
the dispensary clientele come without any medical refer- 
ence whatever, and that some virtue is claimed for a 
policy which has been described as the “‘ open door ’’ 
method of conducting them. 


Becoming “ Health Conscious” 


It should be recognized, however, that the increasing 
tendency towards institutional treatment has been deter- 
mined by several causes ; to a very considerable extent 
indeed, by advance in the methods by which disease may 
be recognized and treated. Increasing knowledge of the 
biochemistry of living processes has lent greater precision 
to methods both of determining the nature of disease and 
of treating it, and this frequently implies the use of 
special equipment by trained operators in premises pro- 
vided for the purpose and to which patients must be 
brought. The various forms of “‘ light ’’ treatment and 
the application of electrical energy for other purposes and 
of mechanical aids to treatment are ready illustrations. 

Active propaganda also through lectures, exhibitions, 
and health talks has stimulated public interest in the 
methods of promoting healthy living, so that it has been 
suggested that as a result of all this interest in applied 
medicine so stimulated we are becoming health conscious. 

Some evidence in support of this might be cited from 
the experience of some of the specialist dispensaries ; 
while the apprehension exists that some part at least of 
the movement towards birth control at the present time is 
a reaction to the publicity given to the apparently 
refractory character of the maternal mortality rate. 
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Possibility of Overlapping 

While mental adjustment to these aspects is not only 
possible but likely when the conditions of the problems 
at issue are seen in greater clearness, what seems of special 
importance at the moment is to ascertain whether through 
lack of co-ordination the several services overlap one with 
another, and with the other and older forms of medical 
service represented by the general medical practitioner 
and consultant, and so tend to impair that clinical 
efficiency which co-ordination among all of them would 
increase. 

To find some illustration of this tendency it is proposed 
here to look at the growth of the dispensary system in 
Glasgow during the present century. But as a prelude 
thereto and as affording a reliable datum line from which 
to measure the growth of institutional medical provision 
during the past generation, a rapid glance at the indoor 
(bed) accommodation of the voluntary general hospitals 
will prove serviceable. 


City Hospital Accommodation 


This may be expressed most conveniently by comparing 
the average number of beds occupied daily in the three 
voluntary general hospitals of the city—the Royal, 
Western, and Victoria Infirmaries—at different periods, 
although this leaves aside the indoor accommodation pro- 
vided in the Royal Hospital for Sick Children, the Cancer 
Hospital, and that for diseases of the ear, nose, and 
throat, which has been increased in the first- and last- 
named and provided anew in the Cancer Hospital during 
the interval. 

Combining the information contained in the annual 
reports of the three general hospitals named, it would 
appear that the average number of beds occupied daily in 
1901 was 1,103, whereas fully a generation later (1934) 
the corresponding number was 1,827, an increase of 724 
beds and a rate of 62 per cent. 


Increased Admission Rate 


Several factors have contributed to raise the rate of 
admissions to indoor treatment above the ratio just indi- 
cated by the increase in beds. 

In 1901 the admissions to these three hospitals num- 
bered 13,192, and had risen to 36,500 in 1934, a ratio of 
increase of 177 per cent., compared with the increase of 
62 per cent. in the average daily number of occupied beds. 

This contrast is associated with a more rapid turnover 
of patients per bed in the later years of the period. In 
1901, when the average residence of patients ranged 
between twenty-eight and thirty-two days in the different 
hospitals, the number of patients who might be treated 
in one bed in a year varied from eleven to thirteen ; now, 
with an average residence which is eleven days less, the 
number of patients per bed per year has risen from twelve 
to fully nineteen, and this again is associated with a very 
considerable increase in the proportion of surgical cases 
among the admissions. 

We have seen that the indoor admissions increased 
during the period by 177 per cent. The surgical admis- 
sions, however, rose from 8,900 to over 27,000, which is 
an increase equivalent to 205 per cent., compared with 
118 per cent., which is the rate at which medical 
admissions increased, 


Rise of Dispensary Practice 

The germ of a dispensary service would seem to have 
been present in the policy of the Glasgow hospitals from 
the beginning. This can be followed in the reports of 
the Royal Infirmary, which extend backwards to the end 
of the eighteenth century. 

For example, in the twelfth annual report (1806), it 
is stated that ‘‘ several thousand out-patients got advice 
at the Infirmary.’’ (In this year the indoor admissions 
numbered 792, 504 being medical.) In 1816 “‘ advice was 
given to a numerous class in the waiting-room.’’ Ip 1840 


the supply of medicines gratis to the dispensary patients 
was withdrawn, as the directors were of opinion that the 
privilege had been greatly abused. 

In the fiftieth annual report (1844), the number of 
patients receiving advice is given as 2,529, but with this 


exception the dispensary patients during the 

fluctuated between 4,000 and 8,000 annually. inte 
it is noted that ‘‘ the dispensary being now separated 
from the other departments of the house, its duties shal] 
be discharged by two physicians and two surgeons of not 
less than six years’ standing. 


Provision for Special Diseases 


About 1882 a beginning would appear to have been 
made in providing separate diets for special gtoups of 
disease, and in this year the numbers seeking advice for 
diseases of the throat, ear, and teeth, and of women are 
given separately. 

It then becomes possible to follow the subsequent 
increase in the numbers seeking advice under particular 
groupings of disease, with this reservation, however, that 
as the descriptive category adopted in one series of reports 
is ‘‘ first attendances and in others ‘‘ new cases.” 
when a dispensary has several departments there is no 
guide to the proportion referred from one department to 
another, and so no outside means of arriving at the pro- 
portion of persons whose first attendance may be dupli- 
cated in departments. 

But before proceeding to follow this growth in the 
outdoor services over a selected period, as illustrated by 
the expansion of work undertaken by the dispensaries 
attached to the Royal, Western, and Victoria Infirmaries, 
in whose reports it can most easily be followed, some 
indication of its present volume may be obtained from 
the reports of dispensaries which give more or less com- 
parable information, 


Survey of Glasgow Agencies 

In all there would seem to be sixteen separate dispen- 
saries in Glasgow. Those attached to the Royal, Western, 
and Victoria Infirmaries are well known, but there are 
others, some of them for special purposes—for example, 
diseases of the ear, nose, and throat ; the Eye Infirmary 
and Ophthalmic Institution ; and those associated with 
the Cancer Hospital, the Samaritan Hospital, and the 
Royal Hospital for Sick Children. 

Some of the detached dispensaries, like the Anderston 
Health Dispensary and those of the Glasgow Missionary 
Society, add to their dispensary functions by visiting the 
sick in their own homes, a practice formerly undertaken 
also by the Central Dispensary. Two others again, the 
Glasgow Orthopaedic and Rheumatic Clinic and_ the 
Scottish Clinic for Massage and Electrotherapy, are so 
obviously supplementary to the work of the practitioner 
that the numbers attending have not been included. 

In the case of another no comparable data are available 
from the reports. 

To the remaining thirteen well over 300,000 (311,508) 
first attendances ’’ and ‘‘ new cases,’ and considerably 
over a million (1,068,817) total attendances, were made 
during 1934. 

These are the figures as published, but it may well be 
(as indicated in an earlier paragraph) that “‘ first attend- 
ances '’ may be duplicated in individual cases by refer- 
ence, for supplementary treatment, from one department 
of the same dispensary to another. Of the number— 
if any—thus duplicated the reports contain no informa- 
tion. 

On the other hand, the number just given is incomplete 
for the reason stated in an earlier paragraph. But as 
they stand the figures indicate an average number 
approaching 6,000 first attendances and new cases and 
20,500 total attendances weekly throughout the year. 


Increase in Clientele 


Reference has already been made to the uncertainty 
attending the use of the term ‘‘ first attendances,”’ 80 
that any assumption that the 300,000-odd first attend- 
ances or new cases at the dispensaries represent a definite 
proportion of the population of the city might lead to 
misconception. These numbers, however, represent a 
volume of persons presenting themselves at the dispen- 
saries comparable over a series of years, and may thus 
be used as a measure of the increase which has take 
place during that period. 
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r example, the grouped returns of new cases 
endances at the dispensaries of the three 
tals at intervals since the century began, 
be shown as follows: 


Taking, fo 
and first att 
eneral hospi 
the increase may 


First Attendances Comparative 
and New Cases Numbers 


In 1934, therefore, fully one-half of the average weekly 
number of new cases presenting themselves at all the 
dispensaries is accounted for. It should be noted also 
as possibly indicating a greater appreciation of the advice 
and treatment received at the dispensaries that, while 
the 55,000 patients of 1901 made an average of 2.8 attend- 
ances per head, the 193,000 of 1934 made on an average 


3.8. 
The Area Covered 


It will have been observed that the number of new 
cases and first attendances in the dispensary clientele 
exceeds one-fourth of the estimated population of Glasgow, 
but their full significance only becomes apparent when 
they are regarded as representing the amount of current 
sickness among a considerably larger body of persons. 

How much larger this is may be estimated from the 
sickness rate of the insured population; only very 
approximately, however, as differences in age constitution 
introduce a considerable element of fallacy. 

In Appendix XXIX (p. 179) of the sixth annual report 
of the Department of Health the number of “‘ first 
certificates ’’ issued per 1,000 insured persons on practi- 
tioners’ lists for that year in Glasgow is 176, which is 
lower than the average for the burghs in Scotland, and 
ninth lowest among twenty-three of those for which 
corresponding rates are given. 

Applying this rate to the 300,000 first attendances and 
new cases of the dispensary clientele, we have an estimated 
population of 1,704,000 distributed in respect of dispen- 
sary attendances 82 per cent. to Glasgow and 17 per cent. 
to the neighbouring counties, 13 per cent. of which comes 
from Lanarkshire. This may be followed in the reports 
of the Royal and Western Infirmaries, which with the 
Victoria contribute 62 per cent. of the ‘‘ first’’ and 
68 per cent. of the total attendances. 


Varying Rates of Increase 


Running through the whole period patients attending 
the ‘‘ medical and surgical dispensaries ’’ may readily 
be separated out from other groups of outdoor patients, 
those, for example, being treated for disease of the throat, 
nose, ear, skin, or other organs and functions of the body, 
or who attend for massage or medical gymnastics, 
electrical treatment in one or other of its many forms, 
and such accident and other urgent cases as may be 
treated as outdoor patients. 

To some extent, and apart from the application of 
physical and mechanical aids to diagnosis and treatment, 
this may be regarded as an extension of the process of 
differentiation which we saw beginning about the eighties 
of last century, and has resulted in submerging 
numerically those who come within the grouping 
‘medical and surgical.’’ As illustrating this: (1) While 
the “medical and surgical ’’ group increased from 
37,000 in 1901 to 40,000 in 1934, (2) the other groups 
increased from 18,000 to 153,000 in the same interval. 

Reverting to the use of comparative numbers, if we 
regard the 1901 figures as having a value of 100 the 
succeeding periods would read as follows: 


Medical and 
Surgical Others Together 
1901 100... 100)... 100 
1911 162 ... 246 ... 390 
1934 -- 109 ... S48 ... 350 


Recasting Required 


Such are some of the features which may help towards 
the formation of a picture of the dispensary clientele of 
Glasgow. No attempt has been made to align its expan- 
sion with the economic stringency of the years of depressed 
trade. 

In the opinion of those who believe, with the present 
writer, that advances in the art of promoting health and 
in treating disease, in the devising of which recent years 
have been so prolific, can only realize their full promise 
when applied through an integrated clinical service, a 
recasting of the dispensary system is required. 

Many years ago the late Sir Hector Cameron asked the 
present writer whether anything could be done to restrain 
an overlapping of function then in contemplation in one 
of the medical institutions of the city. His query is 
forcibly recalled to-day by a perusal of the records from 
which the foregoing figures have been taken. 

Much of the dispensary work is supplementary to that 
of the family doctor, both for diagnostic and for 
therapeutic purposes, but an unknown volume of it would 
appear to be substitutionary both for the family doctor 
and for the consultant, and this must ultimately tend to 
impair the standard of clinical efficiency which intimate 
association with disease in all its stages alone can secure. 


Paying Population Decrease 


At the last annual meeting of the Ear, Nose, and Throat 
Hospital, in the early summer of this year (1935) Professor 
James Hendry gave prominence to the economic crisis 
which is overtaking the junior consultant through the 
indiscriminate admission to hospital of patients on a non- 
contributory basis. 

‘The entire balance of private practice,’’ he said, 
‘‘ was altering rapidly. The number of hospital patients 
was increasing year by year, while the fee-paying popula- 
tion was decreasing year by year.’’ This observation has 
a wide application, and is of much significance. 

Nearly twenty years ago the late Sir Charles Loch, 
addressing a conference of the British Hospitals Associa- 
tion in Glasgow on ‘‘ The Social Policy of the Voluntary 
Hospitals,’’ expressed the view that “if the normal 
methods of economic exchange, in medicine as in other 
things, tend to promote foresight and strengthen character, 
then the adoption of gratuitous medical treatment cannot 
but weaken social ability and injure chavacter.”’ 

If a widening of the area from which income is drawn and 
the introduction of almoners* have modified to some extent 
the conditions which Loch had in view as affecting hos- 
pitals, the dispensary numbers seem to point in an 
opposite direction, for it is difficult to escape the impres- 
sion, unless a careful scrutiny of their origins should dispel 
it, that a considerable proportion of the 300,000 who day 
by day throughout the year flood the dispensaries are 
being withdrawn from general practice, either panel or 
private. Yet this is an aspect of the problem which 
does not get the attention it requires. 


Effect on Medical Efficiency 


As we have seen, the present drift towards the institu- 
tional treatment of disease has been imposed to some 
extent by the physical limitation of many of the newer 
methods of treatment. But if we are to accept this in 
its implications it carries with it a responsibility for train- 
ing both students and practitioners. 

Sixty years ago the wards of the Royal Infirmary were 
closed against the admission of ‘‘ fevers,’’ and the responsi- 
bility for continuing clinical training in the treatment of 
these diseases, which had formerly been undertaken at 
the Royal, was frankly accepted by the Corporation in its 
then recently acquired hospital at Belvidere, and classes 
for clinical instruction were instituted. The Corporation 
might have urged that in providing a hospital it was 
complying with the requirements of an Act of Parliament 


*It would appear, however, that the appointment of almoners 
does not invariably or even frequently restrict an increase in the 
number of out-patients. (See para. 1 of the B.M.A. pamphlet on 
Out-patients already referred to.) 
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which gave it no authority to teach any branch of 
medicine. 

Is there not here an example which the dispensaries, 
and especially those which are associated with hospitals, 
might follow by developing them into local clinical centres 
or exchanges, to which the local practitioner would have 
ready access? Otherwise what will be the ultimate effect 
on the standard of medical efficiency of the withdrawal 
of so large a volume of ill-health from the field of general 
medical practice without some complementary oppor- 
tunity being afforded the family doctor of linking up a 
knowledge of the newer methods with his past experience? 

How otherwise will recent advances reach the private 
patient so long as the present gap between domestic and 
dispensary practice remains. 


A Post-graduate School 


Should not the dispensary indeed become a_ post- 
graduate school in continuous session, as was suggested 
some years ago by Dr. C. O. Hawthorne, formerly of this 
city, but now of London? 

But a first step in such reorganization lies in a scrutiny 
of the dispensary clientele. How many of them are 
entitled to medical attendance under the National Health 
Insurance Act; how many are dependants of insured 
persons ; how many are entitled to medical services from 
the public assistance authority? Most important of all, 
how many come with their clinical history attested by 
their family doctor? 

In 1934 little short of 427,000 names were on the index 
register as entitled to medical benefit under the National 
Health Insurance Acts (annual report for year of Depart- 


THE WORK OF THE ASSOCIATION 


Three of the principal committees of the British Medi- 
cal Association—Medico-Political, Hospitals, and Public 
Health—held meetings in May within a few days of each 
other, each meeting occupying a whole afternoon, and 
as they border on each other’s business, sometimes indeed 
overlap, a brief account of their proceedings can be given 
under a single heading. 


Public Medical Services 

The first subject brought before the Medico-Political 
Committee, which sat under its chairman, Dr. J. W. 
Bone, was a report from the subcommittee which deals 
with Public Medical Services. The task of this subcom- 
mittee is to co-ordinate existing services so far as possible 
and to ensure that new ones do not lack proper guidance. 
At present it is not possible to do much more than to 
collect, analyse, and distribute information, with advice. 
From the information supplied by some of the Services 
it has not been possible to estimate the net capitation 
rate, but out of thirty-eight Services in which this rate 
has been ascertained it has been found that in thirteen 
the fees produce a rate of over Ils., in ten a rate of 
between 10s. and 11s., and in fifteen a rate of under 10s. 
Further information is being obtained from those Services 
in which the net rate works out at less than 11s. as to the 
reasons for the payment of such a rate. It is also pro- 
posed that the approval of the Association shall, in the 
first instance, be given to a Service provisionally, the 
question of approval without any such qualification to be 
considered again after twelve months. Each approved 
Service is also to be asked to submit annually a copy of 
its balance sheet, details of its rules, and a statement 
of the net capitation fee paid to its members for each 
person at risk, and on this information the continuance 
or withdrawal of the approval will depend. 

The question as to the best method of representation at 


the Public Medical Services Conference, which is likely to 
be an annual event, was also discussed. The suggested 
basis for the next conference, to be held in the late 
autumn, will be one representative from each Service 


with additional representatives according to the number 
of subscribers, but the maximum for the largest Service 
will be five representatives. 


This will give a conference, | 
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ment of Health, Appendix XXX); and 167 000 we, 
entitled to medical services by the public ‘endiggne 
authority (‘‘ Facts and Figures for Members of Coun il 
for 1935, by the City Chamberlain, page 35). : 
Together these exceed by 37,000 one-half the populati 
of Glasgow, and if we add to this four-fifths of the 
pensary clientele, which, as we have seen, somewhat 
understates Glasgow’s contribution thereto, we wack 
figure of 834,000, or approximately 75 per cent. of the 
total population of the city. Is it credible that this fi S 
can be built up without the occurrence of a considersbl 
volume of overlapping? 


Summary of a Generation 

Medical readers may be interested in referring to ¢ 
Charles Harris’s article in the NX/Xth 
May last, and to Professor Blair-Bell’s in the September 
number of the same magazine, for other aspects of the 
hospital problem ; and to the address by Dr. €, 
Hawthorne, already referred to, in the British Medical 
Journal for July, 1917. 

The following table gives a summary of the positj 

as 1t was in 1901 and in 1934: — 


Per cent, 

Indoor (bed) accommodation increased by 4: eam 
Indoor admissions increased by ... 177 
Surgical admissions increased by 205 
Medical admissions increased by ... 118 
Days 

Average residence of patients—1901 ... eee 28-32 
Average residence of patients—1934 ... ees 18-19 
Average annual bed capacitvy—1901 ... 
annual bed capacity—1934 ... oe 19 


Average 


on present numbers, of eighty-six, and as it will have some 
important work to do in the way of laying down lines for 
future development, it is well that the representation as 
between large and small Services should be balanced as 
fairly as possible. The financing of the conference also 
led to some discussion. 


The Nursing Profession 
A long memorandum from the College of Nursing on 


matters affecting the nursing profession was _ placed 
before the Medico-Political Committee. It dealt with 


such subjects as interchangeability of pensions, the estab- 
lishment of a domiciliary nursing service, the supply of 
and demand for the services of the trained nurse by the 
community, and the care of the chronic infirm. The 
College asked the assistance of the Association in its 
endeavour to achieve the objects set out. 

Some of these objects, notably interchangeability and 
the establishment ot a domiciliary nursing service, have 
been emphasized by the Association already in its evidence 
given before Government and public bodies. It was felt 
that something more was called for than a general ex- 
pression of sympathy with these objects, and a small sub- 
committee was set up, to which some representation from 
the Public Health Committee might be added, to con- 
sider the various points in detail and to make recom- 
mendations as to those that might properly engage the 
active support of the Association and the manner im 
which such support could be given. ; 


The Works Doctor 

Questions arising out of the scope of duties of the works 
medical officer were opened up by cne member of the 
committee, who brought forward evidence of what he 
called the thin end of the wedge of encroachment upon 
the domiciliary work of the private practitioner. He 
mentioned great industrial corporations, whose names were 
household words, employing whole-time works doctors 
who engaged in domiciliary treatment, and from this 
point the treatment of the workers’ families seemed to be 
an easy stage. It was stated that it was by no means 
unknown for the heads of departments and others highly 
placed in these firms to avail themselves of the works 
doctor’s services where ordinarily they would have called 
in a general practitioner. In the matter of dental facilities 
these in some works are so thorough that the ground has 
been cut entirely from under the feet of the private 
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dentist, and it was pointed out that the same thing | patient in hospital and the form of treatment. It was 


; ily happen on the medical side. ; 
— vowel a also stressed from another point of 


sow—namely, that industrial diseases and accidents might 
in a watertight compartment and 
Sted as a separate branch of medicine, only to be 


rega 
ately by certain specialized people, thereby 
practice a field which clinically 


not be cut off from it. 
“— setting up of a subcommittee to prepare a document 
n the subject was agreed to as a first step in the 
amscaamnent of the position and the discussion of what 


action, if any, could be taken. 


Protection of the Term “Pathologist” 

1 came forward from the Pathologists Group 
ésgatee. of the Association asking that an effort might 
be made to secure that the term “ pathologist should 
refer only to a duly qualified and registered medical practi- 
tioner. It was suggested that the new legislation with 
regard to coroners, which laid it down that all post-mortem 
examinations should be carried out only by a pathologist, 
afforded an opportunity for protecting the word so far as 
official usage was concerned, and eventually the word in 
its proper signification might get into common usage also. 

While sensible of the difficulty of putting up a 
“trespassers ’’ sign where a sort of public right of way 
had been established in the language, the Medico-Political 
Committee agreed that any opportunity which might arise 
in connexion with coroners’ or other legislation to press 
for the protection of the word should be taken. 


The Work of the Hospitals Committee 

The Hospitals Committee had a_ briefer session than 
usual, partly because the agenda was more lenient and 
also because its chairman (Dr. Peter Macdonald) and 
others were due to give evidence the same afternoon on 
behalf of the Association before the Voluntary Hospitals 
Commission. One of the principal discussions was over 
an internal problem—namely, ‘‘ encroachments *’ upon the 
sphere of the Hospitals Committee by other Association 
committees. Dr. E. R. Fothergill, rightly jealous for the 
committee’s status and importance, pointed out that a 
number of committees appeared to be engaged from one 
angle or another in interpreting the Hospital Policy, and 
work was being done by them which could equally well 
be done by subcommittees of the Hospitals Committee 
itself. He instanced the Public Health Committee, which 
was interesting itself in Hospital Policy so far as medical 
officers of local authority hospitals were concerned, also 
the Consultants and Specialists Group Committee. 

On the other hand, it was urged that it was impossible 
to make any clear-cut division between the different bodies 
within the Association, and that the test of a constitution 
was not its theoretical perfection but its working capacity. 
Sir Henry Brackenbury pointed out the difference between 
a group committee and a standing committee. The 
former as a rule must present its report through the 
appropriate standing committee, only reporting direct to 
the Council if there is no standing committee to which 
the matter is appropriate or if it enters the field of more 
than one of them. 

The discussion was useful and clarifying, but no action 
was taken. It was the general feeling that in practice 
the best ends are being served. By interrepresentation 
between committees cohesion of policy is maintained, and 
in circumstances of rapid change and development it is 
inevitable that the activities of the different committees 
should touch and sometimes overlap. 


Hospital Reports in Compensation Cases 

The Hospitals Committee discussed a question referred 
to it from the Medico-Political Committee on suggested 
uniform fees for hospital medical reports in workmen’s 
compensation accident cases. The amount charged was 
said to vary from one guinea to three or four guineas, 
and one of the insurance corporations had desired some 
guidance from the Association. 

Jt was pointed out that these reports belonged to 
different categories. Some of them required no more 
than a statement of fact as to the condition of the 


right that there should be some differentiation in fee 
according to the kind of responsibility undertaken, not 
necessarily as relating to the status of the person making 
the report. The committee confined itself to the single 
point that there should be no difference in respect of the 
fees paid for a particular report in the same circumstances 
as between hospital and private practice. Rules which 
applied outside should be held to apply also in the hospital 


itself. 
Maternity Services 

The Public Health Committee, under the chairmanship 
of Professor R. M. F. Picken, was again largely occupied 
with the Midwives Bill and cognate matters. Attention 
was drawn to a statement by the Minister of Health in 
introducing the Bill that he hoped its Parliamentary con- 
sideration would be completed in time for it to be incor- 
porated in the Consolidating Public Health Bill also 
before Parliament this session. Professor Picken said 
that he thought the Minister must have been under a 
misapprehension, but if there was any proposal for such 
incorporation it was a matter on which the Association 
should enter its protest. The Midwives Bill was one of 
a series of measures which had to do with maternity— 
piecemeal legislation having to do with the future organ- 
ization of a national maternity service in this country. 
If it were stereotyped in a Public Health Act it would be, 
in a sense, finalized, placed among things already done, 
whereas it should be in a form adaptable to future legisla- 
tion. In the interim report which accompanied the 
publication of the draft Public, Health Bill it was pointed 
out that the Midwives Acts from 1902 formed a code for 
midwives comparable with the Medical Acts and the 
Dentists Acts, and the Departmental Committee had taken 
the view that it was better to leave that code untouched, 
not incorporating it in the general body of public health 
legislation. 

{t was reported that a concise statement of the position 
of the British Medical Association in respect of maternity 
services had been issued to the Press and to members of 
the House of the Lords and the House of Commons, and 
the memorandum regarding a national maternity service 
had been issued to medical officers and clerks of mater- 
nity, and child welfare authorities, to Division and Branch 
secretaries, and to Local Medical and Panel Committees 
in England and Wales. The notice for the Press, 
economical in words as it was, was published for the most 
part only in the form of short extracts, and only one 
provincial paper, so far as known, gave it in full. It was 
suggested that the local machinery of the Association 
might be used to make known its position on this question. 

The scale of fees payable to practitioners under Section 
14 of the Midwives Act, 1918, had been the subject of dis- 
cussion with the Ministry of Health. Under the new 
Midwives Bill the Minister has power to make regulations 
as soon as the Bill becomes law. Suggestions had been 
discussed with the Ministry regarding certain adjustments 
in the scale of fees adopted by the Annual Representative 
Meeting in 1930, and it was eventually agreed to present 
proposals to the Council, with a view to recommendation 
to the, forthcoming Annual Representative Meeting, for 
the amendment of the scale adopted in 1930. 

The Committee had also before it a draft report of the 
Maternity Problems Subcommittee on the report issued 
by the Department of Health for Scotland on maternal 
morbidity and mortality, which is under consideration by 
the Scottish Committee. 


Additional Duties Placed on Medical Officers of Health 

The Deputy Medical Secretary stated that he had had 
a discussion on this subject at the Ministry, and had 
undertaken to supply the Ministry with facts about 
duties which were placed on medical officers of health 
but were scarcely applicable to their office. The two 
principal kinds of work involved are examination for 
superannuation purposes and examination under the 
Workmen’s Compensation Acts. 

The Public Health Committee also considered the ques- 
tion of the Milk (Special Designations) Order, which is 
the subject of an annotation elsewhere. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Reinstated Insured Persons: Charging of Fees 


A large number of persons were entitled to be reinstated 
in medical benefit on January Ist, 1936, and the question 
raised by ‘‘ Panel Practitioner ’’ in our correspondence 
column is one which will be of very wide interest. He 
wants to know what is the practitioner’s position in regard 
to patients who have had treatment between January Ist 
and the actual date of reinstatement where there has been 
delay for some cause. Two types of case are dealt with 
under Clause 7 (2) and Clause 7 (3) of the Terms of Service: 
(1) that of a person who, in applying for treatment, repre- 
sents that he is an insured person, but whose title to 
benefit by the production of a medical card, or otherwise, 
is not clear to the practitioner ; (2) that of a person who 
does not represent himself to be an insured person, but 
afterwards applies for a refund of the fees which he has 
paid or the withdrawal of the doctor’s bill. It is un- 
necessary to repeat here what happens in these two cases, 
except to say that the insured person gets the free treat- 
ment to which he establishes his title and the doctor 
receives the necessary credits. Most of the cases in which 
there has been a late notification of a person’s reinstate- 
ment to benefit will be disposed of under one of these 
two heads. There remain those cases in which the person 
who ought to have been reinstated on January Ist has 
treatment before any notification is received, and neither 
represents that he is an insured person nor applies for 
repayment. In such a case the doctor is clearly right in 
charging the patient fees. The question whether he should 
afterwards withdraw his account ‘‘ as an act of grace,’’ 
as raised by our correspondent (in the absence of any 
application within the prescribed period), is clearly one 
for the practitioner, but if he does withdraw his account 
he may feel assured that he would be reimbursed the cost 
of drugs supplied and given units of credit as in the case 
of an application under Clause 7 (3). 


Notice of Interview with Regional Medical Officer 


Correspondence has passed between a county Panel Com- 
mittee, the Insurance Acts Committee, and the Ministry 
of Health which has had very satisfactory results. A 
practitioner received notice on Friday, February 28th, to 
say that the R.M.O. was coming down for an interview 
on Monday, March 2nd, at 11.15 a.m., to discuss with 
the practitioner and his partner their prescribing. The 
doctors replied at once saying that the time was im- 
possible, and suggested that a more convenient appoint- 
ment might be arranged by telephone. The R.M.O. tele- 
phoned on Saturday morning and said that he had not 
the power to change the day of appointment, but wouid 
come on Monday at 1.45 p.m. instead of 11.15 a.m. He 
came accordingly, in spite of the protest of the partners. 
The partners naturally objected that in the busiest time 
of the year it was a matter of extreme difficulty to re- 
arrange their engagements at such short notice, and, 
further, that they were unable for the same short period 
of notice to have a member of the Panel Committee 
present at the interview. The Panel Committee drew the 
attention of the Insurance Acts Committee to the matter, 
and the Medical Secretary wrote to the Ministry of Health. 
A most courteous communication was received in reply, 
stating that the Ministry was much obliged to the Medical 
Secretary and to the Panel Committee for bringing the 
case to the notice of the Department. The letter from 
the Department made it clear that where interviews on 
prescribing were being arranged one week’s notice must 
always be given, and that this was the first occasion to 
come under its notice in which this definite instruction 
had not been observed. It looked as though there had 
been some serious bungling in the divisional office, and 
the matter is to be very carefully investigated. 

This statement from the Department is very gratifying 
to the practitioners concerned, and will be welcomed by 
insurance practitioners generally. 


DICAL Journay 
Death of Patient: An Unfounded Complaint 


It appears desirable to give a fairly full extract from 
a report presented this week to the London Insurance 
Committee because the case is one of a type in which 


certain sections of the Press will sometimes allow their _ 


prejudice against the insurance medical service to displa 
itself in misleading headlines. We learn that at the hear- 
ing of this case the animus displayed by the complainant 
was directed, not against the hospital authorities (who 
had declined to take the one in a thousand chance of an 
cperation), but against the insurance practitioner, whose 
assistant had recommended the removal to hospital (acti 
in what he thought to be the best interests of the patient) 
with the result that the patient died in hospital instead of 
in his own home. 


“We deal in this case with a question raised by the sister 
of a deceased insured person with regard to the treatment 
provided for her brother by an insurance practitioner and 
his assistant. The complainant, the practitioner (Dr, A, 
the assistant (Dr. B.), and another practitioner who was called 
in to attend the patient (Dr. C.) attended before us. A 
representative of the approved society of which the deceased 
was a member was also in attendance. 

From the evidence placed before us we find the following 
facis to have been established. The period co 1b 
ive period covered by the 
incidents giving rise to the question for investigation is quite 
short—namely, from March 17th to 23rd, 1936, on which 
latter date the insured person died. For some years the 
insured person had been suffering from the effects of hemi- 
plegia, and had frequently attended at the surgery of the 
practitioner in order to obtain treatment which, in the main, 
consisted of the provision of a mild aperient. No dissatis- 
faction was felt at the treatment provided by the assistants 
who acted from time to time on behalf of Dr. A. at the 
branch surgery, and on March 17th, 1936, when the insured 
person was not so well as usual, the complainant went to the 
surgery and requested a home visit. Dr. B. visited the 
patient on that day and prescribed appropriate treatment. 
At that time there appeared to be a certain degree of weakness 
in the patient’s legs, and some constipation. 

On the following Saturday, March 21st; at the request of 
the complainant, Dr. B. again saw the patient, and found 
that the symptoms were slightly more marked, but there was 
certainly no cause for alarm. A hernia, from which the 
patient had suffered for some vears, was still easily reducible, 
On the evening of Sunday, March 22nd, the patient was not 
so well, and the complainant, therefore, attempted to obtain 
the services of Dr. A. or of Dr. B. Dr. A. was not available, 
and Dr. B. was not at home when she applied for his 
services at about 9 p.m. After she had applied to other 
practitioners without success, the services of Dr. C. were 
eventually secured at about 10.15 p.m. He found symptoms 
of weakness and flatulence, and observed the hernia, which 
was still reducible. He prescribed some tablets. About half 
an hour later Dr. A. arrived at the house and examined the 
insured person. He formed the opinion that his trouble was 
probably of a cerebral character, but remembering that the 
patient suffered from hernia he, too, examined it, and 
satisfied himself that it was reducible. 

At about 10 a.m. on March 28rd the complainant called 
at the surgery and asked Dr. B. to visit her brother immedi- 
ately, which he did at about 10.15 a.m. He found that the 
patient’s condition had materially altered since he last saw 
him, and that the only possible chance, and that a very 
slender one, of saving the insured person’s life was an_imme- 
diate operation. He accordingly provided the complainant 
with a letter to the medical superintendent of the local 
hospital in order to secure the patient’s urgent admission, 
which was eventually effected at about 12 noon. On admis- 
sion the patient’s condition was found to be so bad that it 
was impossible to operate, and he died within an hour and a 
half after admission to the hospital. 

We had before us the death certificate, which indicated that 
the coroner, after a post-mortem examination but without an 
inquest, had certified the cause of death as ‘* Internal obstruc- 
tion—obstructed left inguinal hernia.’’ The complainant made 
certain animadversions with regard to the number of assist- 
ants employed in succession by Dr. A., but her real complaint 
seemed to be that her brother should either have been sent 
earlier to hospital or should not have been sent there at all, 
in view of the fact that his death was apparently inevitable. 

Dr. A. informed us that on Sunday evening, March 22nd, 
he was informed on his return from visiting another patient 
that at about 9.20 p.m. a telephone call had been received 
requesting a visit to the insured person. He went at once, 
arriving at about 10.45 p.m., and examined the insured 
person, who he knew suffered from slight paralysis. From 
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: the opinion that the trouble was 

the cter. that the patient’s pupils 
of a cerebra all to light, which he tested by shading 
did not. oi = with his own hand. He examined the 
the patien got he remembered the patient suffered, and 
serge but reducible. He told the complainant that 
— aaah r. B., would call on the Monday morning, 
at about 9 a.m. on the Monday morning he telephoned 
to the assistant asking him to visit the patient, and it was 

~. intention himself to visit the patient later in the day. 

gis B., the assistant, informed us that he had seen the 
Built person at intervals for a considerable period at the 
= but usually all that was necessary was that he 
wth rescribe liquid paraffin to alleviate the constipation 
oes which the insured person suffered. On March 17th the 
mplainant requested a home visit, and on examining him 
® ia discover no positive symptoms except constipation. 
the hernia and the insured person's nervous 
system, but could find nothing definitely wrong. On the 

. request of the complainant, and found tha 
: alarming symptoms, and he note le cause for a 
on the tollowing Monday. 

On the morning of March 23rd Dr. A. telephoned informing 
him of the visit made to the patient late on the previous 
evening and asking him to call, which he intended to do, 
but at about 10 a.m. the complainant came to the surgery 
and asked for a further visit at once. He left the patients 
in his surgery and visited the insured person, who he found 
was now suffering from a badly strangulated hernia, and the 
only chance, which he described as one in a thousand, of 
his recovery Was an immediate operation. He accordingly 
rovided the complainant with a request for immediate 
admission to the local hospital, where, he understood, the 
patient arrived about 12 noon. His examinations of the 
patient were always full and adequate, but until the morning 
of March 23rd he could find no definite symptoms which 
would cause any alarm. The paralysis from which the 
insured person suffered had improved until there was but 
a slight weakness of one side only. Dr. B. added that the 
attitude of the complainant on the morning of March 23rd 
was hostile, and that she informed him then that she would 
complain to the Insurance Committee. 

Dr. C. informed us that he was summoned to the case 
by telephone at about 10.15 p.m. on the evening of March 
22nd, 1936. He examined the patient, who was complaining 
of weakness of the legs and flatulence, but could find no 
alarming symptoms. He examined the large double hernia 
from which the patient suffered but found it easily reducible, 
and there was certainly no indication then that the hernia 
was, or Was about to become, strangulated. He reassured 
the patient’s sister and prescribed a sedative. 

The unfortunate termination to the insured person’s illness 
doubtless caused his sister to think that possibly something 
more might have been done for him, but between the morning 
of Saturday, March 21st, and the evening of Sunday, March 
22nd, three different medical practitioners examined the patient 
and could find nothing suggesting the possibility of the develop- 
ment of the trouble which actually caused his death. During the 
period between about 11 p.m. on March 22nd and 10 a.m. 
on March 28rd the hernia became obstructed and the patient’s 
condition rapidly became serious. When Dr. B. examined 
him at about 10.15 a.m. he realized that the only possible 
chance to prolong the patient’s life was an immediate opera- 
tion, and he took the necessary steps to secure the admission 
of the patient to hospital. Between that time and 12 noon, 
when the patient reached the hospital, his condition became 
worse still, and the hospital authorities decided then that 
It was useless to operate. 

We think that the action taken by Dr. B. on the morning 
of March 23rd, 1936, was proper. He knew that it was 
extremely unlikely that anything could prevent an early and 
fatal termination of the illness, and had he refrained from 
sending the patient to hospital he might quite well have been 
accused of having failed to avail himself of the only possible 
chance, however remote, of prolonging the insured person’s 
life. The fact that the hospital authorities made their own 
decision at about noon not to operate is a matter over which 
neither Dr. A. nor Dr. B. could have any control. We 
expressed our sympathy with the complainant in the loss 
: her brother, and we were at pains to assure her that 
x. B., in sending her brother to hospital, took the only 
possible chance of prolonging his life.”’ 
The Insurance Committee was recommended by the sub- 
committee to find that there was no failure on the part of 
9 practitioner to comply with the Terms of Service. 

e have thought it well to italicize a few lines in the 

Teport because, in the light of the statement that three 


Practitioners examined the patient during Saturday and 


Sunday without finding anything suggesting the immediate 
imminence of a grave condition, it is difficult to under- 
stand why a complaint should have been brought because 
the assistant, instead of allowing the patient to die in his 
bed, as clearly he would have done, decided to take the 
one chance in a thousand of sending him to hospital for 
operation. The hospital authorities decided against an 
operation, and the assistant not unreasonably contended 
that had he refrained from sending the patient to hospital 
he might quite well have been accused of having failed to 
avail himself of the only possible chance, however remote, 
of prolonging the insured person’s life. 


General Council 
of 
Medical Education and Registration 


SUMMER SESSION 
The one hundred and forty-third session of the General 
Medical Council was opened on May 26th, with Sir 
NORMAN WALKER, President, in the chair. 

The following new members of the Council were intro- 
duced and took their seats: Joseph Warwick Bigger, M.D., 
as representative of the University of Dublin, for the term 
of five years from January 29th, 1936 ; David Campbell, 
M.C., M.D., as representative of the University of Aber- 
deen, for the term ending on December 13th, 1936 ; Ernest 
William Hey Groves, F.R.C.S., as representative of the 
Royal College of Surgeons of England, for the term of 
five years from March 9th, 1936. 


PRESIDENT’S ADDRESS 
The PrEsIpENT then delivered the following address : 


The death of His Most Gracious Majesty King George V, 
whose memory will always be cherished by the members 
of our profession in common with every other subject of 
the Crown, took place in the interval between our sessions ; 
and at the meeting of the Executive Committee in 
February I was therefore authorized, with the treasurers 
and the chairman of business, to prepare and transmit to 
the Secretary of State on behalf of the Council an address 
of condolence to His Majesty the King, and of congratula- 


tion to His Majesty on his accession. i 
The address, with the reply which His Majesty has been . 

graciously pleased to return through the Secretary of State, : 

is being printed in the minutes of the meeting of the 


Executive Committee held yesterday. 


Personal 

Two of our members have passed to their rest since our 
last meeting. Francis Dixon had represented the Univer- 
sity of Dublin since 1916. He soon showed what an 
excellent choice that university had made, and as the 
years went on became probably the best beloved of our 
members. Sir John Marnoch’s death on February 2nd 
cut short his representation of the University of Aberdeen 
before he had completed his first term. A former member 
of the Council, Mr. Samuel Osborn, who represented the 
Society of Apothecaries from 1924 to 1929, died on April 
16th at the age of 88. 

We welcome as the successor of the first of these two 
Professor J. W. Bigger, who is the third son to follow 
a father on the Council. One of the original members of 
the Council was Mr. T. Pridgin Teale, who was followed 
in 1876 by his son and namesake, an active member of 
the Council for twenty-five years. Both were Crown 
nominees. Sir Humphry Rolleston’s father represented 
the University of Oxford from 1874 to 1881. 

The Council are strengthened on the important side of 
the Pharmacopoeia through the appointment by the 
University of Aberdeen of its professor of materia medica 
and pharmacology, Dr. David Campbell. We welcome 
also, as representative of the Royal College of Surgeons 
of England, Mr. E. W. Hey Groves, emeritus professor 
of surgery in the University of Bristol, who will meet 
old friends here. 
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General Medical Council: President’s Address 


Mr. Farquhar Macrae, though never a member of the 
Council, was in recent years brought into close touch with 
us. Appointed as inspector of surgery for the cycle of 
inspections of qualifying examinations which began in 
1930, he soon established a reputation for fairness, firm- 
ness, and tact—essential qualifications for a successful 
inspector. Those whom he criticized most were among 
the most grateful for his criticism. Having learned his 
qualities, the Council] entrusted to him and to Mr. Rilot 
in 1931 and 1932 the duty of visiting and inspecting the 
examinations of those bodies which conferred qualifications 
entitling their holders to admission to the Dentists 
Register. Their reports enabled the Council to make great 
and useful changes in the dental curriculum, which were 
adopted in May, 1933, and came into force on October 2nd 
of that year. They have worked with remarkable smooth- 
ness. In 1933 he accepted the invitation of the Govern- 
ment of India to be the first secretary of the newly 
established Medical Council of India, and inspector of its 
surgical examinations. 

The Executive Committee, who have been furnished by 
the Medical Council of India with copies of reports made 
by him in that capacity, and by his coadjutors, have good 
reason once more to appreciate the thoroughness and 
efficiency of his work. He died in his lovely home in 
St. Andrews on February 2nd, and when I saw him for 
the last time ten days before his death he told me that 
he had no regrets that he had spent his last working days 
in doing all he could for medical education in India. 

The Council have had many vice-chancellors among 
their members, and we offer our congratulations to Sir 
Robert Bolam, who has been chosen Vice-Chancellor of 
the University of Durham. He brings our present number 
up to four. 

Statistics 


The number of medical students registered in England 
in 1935 was the second highest on record, 1,363, twelve 
less than that of the peak year of 1919, and 269 more than 
last year. Scotland had five fewer at 719, and Ireland 
eleven fewer at 521. 

1,884 names were added to the Medical Register by 
registration in 1935. Deducting deaths and removals for 
other reasons, the net addition is 1,057—twenty-seven 
more than the average of the last twenty years. This 
raises the total number of registered practitioners to 58,363 
—867 more than last year. 

In spite of the very heavy November session, the 
treasurers are able to announce that the accounts for 
1935 closed with a balance on the right side of over 
£1,200. 

The Indian Universities 


I have an important announcement to make concerning 
the application of the Medical Council of India for the 
recognition of the degrees of certain Indian universities. 
I have for the last fifteen years taken an active interest 
in medical education in India. Under Part II of the 
Medical Act of 1886 the duty of ascertaining the sufficiency 
of the examinations leading up to the qualifying examina- 
tions was entrusted to this Council, who by resolution on 
May 18th, 1887, delegated it to the Executive Committee. 
Part IL of the Act was applied to India as a whole in 
1892, and prior to 1920 the Executive Committee had 
accepted for registration the degrees and diplomas of the 
Universities of Bombay, Calcutta, Lucknow (Allahabad), 
Madras, and the Punjab. 

In 1921 Sir Donald MacAlister presented to the 
Executive Committee two memoranda on Indian univer- 
sities and the teaching of midwifery, and a questionary 
on the subject was addressed to the five universities 
whose qualifications were then recognized. The replies 
showed that the teaching of that subject was not, save 
in Madras, of a standard which would be recognized for 
graduates and diplomates of licensing bodies in this 
country, and with the object of finding a solution of an 
admittedly difficult question in India I accepted, with 
the approval of the Council, an invitation from the 
Secretary of State for India to proceed to India and to 
discuss the difficulties with the authorities there. In my 


report to the Secretary of State (Minutes, 1922, 155), I 
gave it as my opinion that it was possible for each of the 


universities to arrange in one way or an + 
regulations could be brought into . 
with the resolutions and recommendations of the Co Bi 
relating to the curriculum and to examinations ng. 
United Kingdom to enable the Council to canta 
recognize its diplomas as furnishing a sufficient pir sh. 
of the possession of the requisite knowledge and skil 
the efficient practice of medicine, surgery, and midwif . 

I suggested that the Government of India should 
advised to approach the General Medical Council wae 
proposal that the services of Colonel R. A. Needham 
Deputy Director-General of the Indian Medical Service 
who accompanied me throughout my tour, should Z 
accepted as those of inspector: I made certain reco 
mendations to the Council (Minutes, 1922, 168-9) vies 
were accepted on May 22nd, 1922. On November 95th 
1922, the India Office agreed to the appointment of | 
Colonel Needham, and for four or five years his careful 
and conscientious reports were the basis of the Council's 
continued recognition of the degrees. Colonel Needham’; 
report, 1926-7 (Minutes, 1927, 327), gives a clear explane 
tion of the position as it then stood. 

In the summer of 1926 I received a communication 
from the then Secretary of State for India (Lord 
Birkenhead) asking if I would be willing to go to Indy 
again and report on the progress that had been made 
not only in the teaching of midwifery, but in Tegard to 
the subjects of medicine and surgery also. I accepted 
the invitation, and my report to the Secretary of State 
appears on page 391 of the Minutes of 1927. On this 
occasion, when I was again accompanied by Colon¢ 
Needham, I was able to visit three centres—Madras 
Patna, and Vizagapatam (Andhra)—to which I was not 
able to proceed on my first visit. In those centres which 
I had formerly visited I-found -progress had been made, 
and not least in the department of obstetrics. Bombay 
has in the Ness Wadia Maternity Hospital the best 
maternity hospital I have seen anywhere ; it now deal 
with a larger number of cases than the Rotunda, and | 
found evidence of general improvement almost every. 
where. 


The Medical Council of India 


I am not going to dwell on the troubled years. What 

Sir Donald MacAlister always maintained was that the 
chief difficulty in medical teaching and licensing in India 
was the absence of any co-ordinating authority to 
guarantee the standard of efficiency required for admission 
to the Medical Register. As a result the curious and 
paradoxical position had been reached that the only co- 
ordinating authority was this Council. This is past 
history. An Act to constitute a Medical Council of India 
became law on September 23rd, 1933. The constitution 
of the Council is on lines similar to ours. There are 
Government representatives, university representatives, 
and direct representatives. In my address at the opening 
of the November Session of 1933 I said 
‘* this Council would welcome the establishment of such an 
All-India. Medical Council, which by inspection and visitation 
and the publication in its minutes of the reports of the 
inspectors, as is done in this country, would supply the 
Executive Committee with the information which is necessaty 
to enable them to discharge the duty laid on the Couneil by 
Part II of the Medical Act of 1886.’’ 
I said further that I had the support of the Executive 
Committee in proferring to the Medical Council of India 
an assurance of our friendly co-operation. Under Section 
9 (2) of the Act establishing the Indian Council, the 
secretary of the Council during its first four years was to 
be a person appointed by the Governor-General in Council, 
and the Council was fortunate in securing as its first 
secretary Mr. Farquhar Macrae, who took with him to 
India all the knowledge and experience he had gained 0 
the many services he had done for us. a 

Now for the future: there are eight universities undet 
the jurisdiction of the Medical Council of India which 
confer degrees—Andhra, Bombay, Calcutta, Lucknow, 
Madras, Patna, Punjab, and Rangoon. The reports of 
medical inspectors to the Indian Council on Bombay, 
Lucknow, and Patna were received just before the meeting 
of the Executive Committee in February, and that 0 
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dras in March. These have been carefully considered 
Executive Committee, and they resolved yester- 
day that the degrees of M.B., B.S. granted by the Uni- 
ay es of Bombay, Lucknow, and Madras (together 
Se obit qualifications granted by the Universities of 
ab and Madras which were previously registrable) 
ands ain be recognized for registration if granted 
ea iter February 25th, 1930 ; and that the degrees of 
MB. B S. granted “py the University of Patna should be 
vcognized. for registration if granted on or after May 
11th 1935, the date on which the university was included 
in the First Schedule to the Indian Medical Council Act, 
1933, by the Governor-General in Council after consulta- 
tion with the Medical Council of India. 


The Medical Curriculum 


You will be asked immediately to earmark Wednesday 
and Thursday forenoons for the consideration of the 
report of the Curriculum Committee. Medical education 
is one of the duties laid on the Council by the Medical 
Acts, and our title ‘‘ The General Council of Medical 
Education and Registration of the United Kingdom ’”’ 
gives to medical education pride of place. 

Periodically the Council reviews the curriculum and, in 
the light of the ever-rising standards, issues to the 
licensing bodies resolutions indicating the improvements 
which the Council considers necessary. Sir Donald 
MacAlister said in his address delivered on May 28rd, 
1922, when the last general revision of the curriculum 
was considered by the Council: ‘‘ The curriculum to be 
proposed by the Council must be elastic ; and so long as 
all the essentials for ‘ sufficiency ’ are observed the bodies 
are free to introduce what they deem to be improvements 
in method or matter.’’ The steady rise in standards 
which this elasticity facilitates is the basis on which the 
Council’s resolutions rest. 

The President concluded his address with a brief survey 
of the Council’s unremitting attention to the education 
of the student from 1859 onwards. 


Correspondence 
REINSTATED INSURED PERSONS: CHARGING 
OF FEES 

Sir,—Considerable numbers of persons who were entitled 
to be reinstated in medical benefit on January Ist, 1936, were 
not reinstated on that date, but have been reinstated since. 
Some will have had treatment between January Ist and the 
actual date of reinstatement. What is the position as regards 
charging the patient for treatment in this interval? If the 
practitioner supplies drugs and is not allowed to charge the 
patient he is losing the cost of drugs supplied, and there does 
not appear to be any means of recovering this amount from 
anybody. 

In a personal case the Insurance Committee suggested that 
as “‘an act of grace ’’’ I might be prepared to withdraw the 
account against the insured person. The clerk states that the 
committee has power to order the withdrawal of the account, 
but will not do so. If it did order its withdrawal would 
one be entitled to an extra credit from the Ist of the quarter 
in which treatment was given plus the actual cost of drugs 
supplied ? 

The question only arises, of course, in cases where no 
Tepresentation was made at the time treatment was given 
that the patient was an insured person.—I am, etc., 

Lancashire, May 20th. PANEL PRACTITIONER. 


. 
« This matter is referred to in our columns on the 
Insurance Medical Service Week by Week. 


THE NEW POISONS RULES 

SR,—It is to be hoped that your correspondent in the 
Supplement of May 16th, who signs himself ‘‘ Dispensing 
ctor,’ is more accurate in his dispensing than he is in 
his facts. The Poisons Rules were issued by the Home Office 
on the recommendation of a properly constituted and repre- 
sentative committee, not by ‘‘ the mandarins of the Ministry 
of Health.”"—I am, etc., 


May 23rd. M.O.H. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captain J. G. Boal to the President, for course. 

Surgeon Commanders W. A. Hopkins to the Galatea; F. B. 
Quinn to the Victory, for Royal Naval Barracks ; J. C. Souter to 
the President, for Medical Department, Admiralty. 

Surgeon Lieutenant Commanders T. L. Cleave to the Jron Duke ; 
S. Jenkinson to the Excellent. 

Surgeon Lieutenants S. J. Van Pelt to the President, for three 
weeks’ course, May 25th, and to the Courageous, June 13th ; 
G. A. Maxwell Smith, T. J. Harkin, M. G. H. Heugh, L. Merrill, 
and E. H. Murchison to the Victory, for Royal Naval Barracks. 

Royat VoLunTEER RESERVE 
Surgeon Lieutenant Commander A. S. Pearson to the Curacoa. 


ARMY MEDICAL SERVICES 
Lieut.-Col. (local Lieut.-Col.) R. M. Gorssline, D.S.O., and Major 
(local Major) J. E. Hunter, of the Permanent Active Militia of 
Canada, relinquish their local ranks on ceasing to be employed on 
military duty in the United Kingdom. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel J. W. Langstaff, D.S.O., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 
ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officers L. E. A. Dearberg, H. L. Willcox, P. A. Cooper, 
A. R. C. Young, and R. C. H. Tripp to be Flight Lieutenants. 
Royat Atr Force Reserve: Mepicat 
Flight Lieutenant N, P. Henderson has resigned his commission. 


DENTISTS’ ANNOUNCEMENTS 


The chairman of the Dental Board, Sir Francis Dyke Acland, 
was recently asked to give a ruling as to the right way in 
which qualifications such as licentiate in dental surgery of the 
Royal College of Surgeons of England or of the Royal Faculty 
of Physicians and Surgeons of Glasgow should be abbreviated 
for use on professional plates. In his address at the opening 
of the thirtieth session of the Dental Board on May 13th he 
said that the matter could only come within the scope of the 
Board’s jurisdiction in cases in which ‘‘ R.C.S.Eng.’’ or 
“ R.F.P.S.Glas.’’ was separated from the preceding ‘‘ L.D.S.’’ 
in a way which suggested that ‘’ R.C.S.”’ or its alternative 
was a separate qualification. This would not be fair to other 
practitioners or to dentists registered under the Dentists Act, 
1921. Sir Francis Acland added that his preference was for 
“L.D.S. (R.C.S.Eng.),’’ though the separation only by full 
stops in the long row of capital letters had the sanction of 
usage. He admitted that this care on his part for pro- 
fessional correctitude was grandmotherly, and he did not at 
present suggest that the Board should make any regulation 
on the subject, but as his Quaker great-grandmother used to 
say, ‘‘ Thee may do as thee likes, but thee knows what I 
wish.’’ He also drew attention to the method of administra- 
tion adopted by the Dental Board of the Irish Free State in 
the matter of signs and announcements. That Board had 
made it known that it did not approve of lettering of any 
sort on windows of premises occupied by a dental practitioner 
nor on the door opening on the street, nor did it approve the 
use of swinging or illuminated signs, or any sign which was 
more than sufficient to indicate to persons seeking the par- 
ticular dentist the position of his premises. Further, in the 
opinion of the Irish Free State Board, the position of a 
practitioner’s premises was sufficiently indicated by the dis- 
play of a small nameplate at the entrance bearing the 
dentist’s name and qualifications. In congested business 
centres, where various flats or offices in the same building 
were occupied by different persons, a small projecting arm 
with ‘‘ Dentist ’’? or ‘‘ Surgeon Dentist ’’ as the case might 
be, was allowable in some cases, but application must first 
be made to the registrar and the circumstances of the case 
considered by the Board. Anything in excess of this was 
required to be removed within ten days. ‘‘It is said that 
one can find no snake in Ireland,’’ said Sir Francis Acland 
in commenting on these injunctions, ‘‘ but compared with 
the gentle British whip administered here with such careful 
consideration and discrimination this is certainly a scorpion.”’ 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (lelegrams: Medisecra Westcent, London). 
Eprror, British MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scorrish Meprcat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
JUNE 

3 Wed. Finance Committee, 2.30 p.m. 
4 Thurs. Library Subcommittee, 2.30 p.m. 
5 Fri, Sir Charles Hastings Lecture Subcommittee, 12 noon. 

Journal Committee, 2.30 p.m. 
10 Wed. Council, 10 a.m. 
12 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
19 Fri Science Committee, 2 p.m. 


Association Notices 


ELECTION OF TWENTY-TWO MEMBERS OF 
COUNCIL BY GROUPED BRANCHES IN 
THE BRITISH ISLES 
The names of the members already declared elected to the 
Central Council for the session 1936-7 in respect of the 
groups of Home Branches (with the exception of Groups 
A and J, where contests occurred, and Groups O and P, 
where no nominations were received) were published in 
the British Medical Journal of May 9th, 1936 (p. 976). 
The following have been elected as a result of the voting 
in the groups indicated : 
Group A—North of England Branch : 
Dr. JamMes Hupson (Newcastle-on-Tyne). 
Group J—Bath, Bristol, and Somerset ; Gloucestershire ; 
and Worcestershive and Herefordshire Branches : 
Dr. R. G. Gorpvon (Limpley Stoke, near Bath). 
G. C. ANDERSON, 
Medical Secretary. 


ELECTION OF MEMBER OF COUNCIL BY HONG- 
KONG AND CHINA AND MALAYA BRANCHES 
Notice is hereby given that, owing to the resignation of 
Dr. O. F. Conoley, nominations of candidates for election 
as a member of the Council to represent the Hong-Kong 
and China and Malaya Branches for the remainder of the 
period of three years for which Dr. Conoley was elected 
in 1935—namely, to the termination of the Annual Repre- 
sentative Meeting, 1938, must be forwarded in writing so 
as to reach the Medical Secretary not later than August 
8th, 1936. Nominations must be signed by at least three 
members of any Branch in the Group, and should be in 

the following form: 


We, the undersigned, hereby 
(full name and address to be given) 
of the Branches in the Group) Branches as a Member of the Council 
of the Association for the remainder of the period of three years 
1935-8 


Signatures and addresses of three Nominators 


A notice will be published in the British Medical 
Journal Supplement as soon as possible after August 8th, 
1936, as to any nominations received. If more than one 
candidate is nominated voting papers containing the 
names of duly nominated candidates will be issued on 


August 29th from the Head Office of the Brit; : 
Association, B.M.A. House, Tavistock Square, haa 


W.C.1, to each member in the Group. Votj = 
will be returnable to the same addeian not ae 
November 7th, 1936. thay 


By Order, 
Cu, ANDERSON, 
= Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


GiasGow WeEsT oF ScortanD Brancu: Lanarksuire 
—Wednesday, June 38rd, 3.30 p.m. Visit to County Divison 
Hospital, Bellshill. 

HERTFORDSHIRE BrancH: Barnet Divistox.—At Barn 
Hospital, Thursday, June 4th, 2.15 p.m. Annual meetin 
by visit to Institute of Industrial Psychology. 


Merropotitan Counties Brancu.—At B.M.A. House, Tavistock 
Square, W.C., Friday, June 19th, 4.30 p.m. Eighty-fourth annual 
general meeting. Agenda: Report of Branch Council and financial 
statement ; report of representatives of Branch on Central Council : 
report as to election of officers for 1936-7 ; presidential address by 
Dr. Percy B. Spurgin: ‘‘ Some Observations on Observation,” . 


Merropo.titan Countizs BrancH: CHELSEA Division.—Genera] 
meeting at Fulham Town Hall, Thursday, June 4th, 8 p.m, ty 
discuss the proposed extension of the London Public Medical 
Service, All medical practitioners in the boroughs of Chelsea and 
Fulham are invited. 


et Cottage 
8, followed 


Metropoutran Counties) Brancw: Hampstean  Divistox—At 
Hampstead General Hospital, Thursday, June 4th, 8.30 p.m 
Special meeting to discuss proposed extension of the London 
Public Medical Servire to include persons with incomes up to £53 
per annum. Thursday, June 11th, 8.30 p.m., annual gener 
meeting ; election of officers, etc. Address by Dr. E. P. Poulton: 
‘“The Oxygen Tent.’’ 

Metropottran Counties Brancu: Lewisuam _ Diviston.—Mass 
meeting of all general practitioners in the area of the Division at 
Catford Town Hall, Friday, May 29th, 8.45 p.m. Discussion of 
proposed extension of the London Public Medical Service. 


Mrrropottran Counties Branco: Nortu Mrppiesex Division. — 
Thursday, June 4th. Divisional golf meeting. 


Merropotrran Countries Branch: WILLESDEN  Dtvision.—At 
Willesden General Hospital, Wednesday, June 3rd, 9 p.m. Special 
meeting to consider the proposed extension of the London Public 
Medical Service. Wednesday, June 17th, visit to Ovaltine Works 
at King’s Langley. 

WORCESTERSHIRE AND HEREFORDSHIRE Brancu.—At Besford Court, 
Pershore, Worcestershire, Thursday, June 4th, 3.15 p.m. Annual 
meeting. Election of officers, etc. 


ANNUAL REPRESENTATIVE MEETING, 
OXFORD, 1936 


ANNUAL LIST OF MEMBERS 


Motion by East YorKSHIRE: That in the Annual List 
of Members the Association should print no medical ot 
surgical qualifications. 


PROTECTION OF PRACTICES OF MEMBERS OF THE 
PROFESSION JOINING H.M. ForRCEs IN 
NATIONAL EMERGENCY 


Motion by Tower Hamtets: That the Council be asked 
to consider the advisability of the appointment of a com- 
mittee to consider the protection of the practices of 
members of the medical profess‘en who join His Majesty's 
Forces in times of national emergency. 


SUBSCRIPTION OF RETIRED PRACTITIONERS 


Motion by East Kenr: That (with reference to pata. 
48 of Annual Report of Council) the reasons given by the 
Council against a further reduction in subscription for 
medical men retired from practice are inadequate ; that 
the position of the Association in negotiations would be 
strengthened by inclusion of these retired men ; and that 
the matter be referred back to the Council for further 
consideration. 


CO-ORDINATION OF PoLiciEs RELATING TO MEDICAL 
PRACTITIONERS EMPLOYED Part-TIME BY LOCAL 
AUTHORITIES 
Motion by PrymMouTH: That the recommendation i 
para. 98 of the Annual Report of Council be amended 
by the deletion in Section (10) ‘‘ Surgical Operations 
of the following: 
‘‘ Minimum fee for major operation......... £10 10s.’ 
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TABLE OF OFFICIAL DATES 


30: Publication in B.M.J. Supplement of result of election of 


May uncil. 
Members (on application at Head Office) 


son of 11 Members of Council by grouped Repre- 
sentatives. 

e 4: Names of 
must be receive 


neil. 
of Supplementary Report of Council in 
une 27° 


y supplement. 
for inclusion in A.R.M. printed agenda must 
July received at Head Office by this date. 
July 17: Annual Representative Meeting, Oxford, 
July 18: Annual Representative Mecting, Cones 
July 20: Annual Representative Meeting, Oxford. 
Council, Oxford. tive Meeting, Oxford 
Mecting, "Oxford ; President's Address, 


22: Council, Oxford. 
of Honorary 


Oxford. 
Meetings of Sections, etc., Oxford. 


- Meetings of Sections, etc., Oxford. 
ar seat of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 
G. C. ANDERSON, 
Medical Secretary. 


Representatives and Deputy Representatives 


a dat Head Office by this date. 


Secretaries ; Over-seas Conference, 


Meetings of Branches and Divisions 


EpinsurGH BrancH: SouTH-EAsterRN Counties Division 


At the annual meeting of the South-Eastern Counties Division, 
held at Galashiels on April 29th, when Dr. J. J. McMiLvan 
was in the chair, the following officers were elected: 
Vice-Chairman, Dr. P. S. Henderson, Representative in Repre- 
sentative Body, Dr. A. A. McWhan. Deputy Representative in 
Representative Body, Dr. L. X. H. P. Marshall, O.B.E. Auditor, 
Dr. J. S. McCracken. 

The annual report and financial statement of the Division 
were considered and approved. Other matters considered 
included the Annual Report of Council, members and non- 
members lists, and the annual dinner of the Division. 


Essex BRANCH 

A general meeting of the Essex Branch was held at Chelmsford 
on May 13th, when Mr. A. M. MarHews gave an address on 
the Essex County Hospital policy. After a general discussion 
questions were answered by Alderman Mathews and Dr. W. A. 
Bullough. Dr. ButLtouGn then addressed the meeting on the 
Midwives Bill, and explained how it would affect the midwives 
practising in the county. A discussion and questions followed. 
On the motion of Dr. W. S. Witi_mMore, seconded by Dr. 
J. P. WeLts, a vote of thanks was accorded the speakers. 


DIARY OF SOCIETIES AND LECTURES 


Sociery oF MEDICINE 

Section of Surgery.—Wed., 3 p.m. Laboratory Meeting at Buckston 
Browne Surgical Research Farm, Downe, Kent. Members will be 
received by Sir Cuthbert Wallace, President of the Royal College 
of Surgeons, and will be entertained to tea. 

Sections of Laryngology aud Otology.—Combined Summer Meeting, 
Thurs., 3.30 p.m., Cases and Specimens ; 4.30 p.m., Discussion ; 
7 p.m., Pathological Demonstration by Colonel Hamerton at 
Zoological Gardens, N.W.; 8 p.m., Dinner at Fellows’ 
Restaurant; 9 p.m., Visit to Gardens. Fri., 10.30 a.m., Paper 
by Mr. I. A. Tumarkin, Some Aspects of the Problem of Facial 
Paralysis ; Film by Mr. G. H. Steele, Technique of the Ballance- 
Duel Operation for Facial Palsy ; Discussion, Intra-tvmpanic 
Medication, with Special Reference to Thyroxine. Openers, Dr. 
Douglas Guthrie and Mr. Gavin Livingstone. 2.30 p.m., Papers 
by Mr. Andrew Campbell, Two Cases of Laryngostomy ; Mr, A. 
Lowndes Yates, Invisible Scars in External Operation on Frontal 
and Ethmoidal Sinuses; Mr. W. S. Vhacker Neville, Radical 
Treatment of Peritonsillar Abscess. . 4 p.m., Cases and Specimens 
of Malignant Disease of the Upper Jaw. 5 p.m., Discussion, 
Malignant Disease of the Upper Jaw. Openers, Prof. G. Ohngren 
(Stockholm), Mr. KE. Musgrave Woodman, and Mr. Norman 
Patterson. 8.30 p.m., Annual Dinner of the Sections at May Fair 
Hotel. Sat., 10 a.m., Demonstrations at various clinics and 
Special departments. 


British Rep Cross Society, 9, Chesham Street, S.W.—Fri., 5 p.m., 
Lecture on Air Raid Precautions. 


Institute oF PsycHotoGy.—At Friends House, Euston Road, 
N.W., Wed. 6.15 p.m., Dr, Margaret Lowenfeld, Character and 
History ; 8.15 p.m., Dr. E. Graham Howe, Anxiety and Aggres- 
siveness in Self and Society. 

West Lonpon Socirty.—At Kensington Town 


Hall, Thurs., 8.30 p.m. Cavendish Lecture by Prof. William - 


Wright: The Princes in the Tower. Reception at 8 p.m. Annual 
a and Medical and Surgical Exhibition will follow the 
ecture, 


POST-GRADUATE COURSES AND LECTURES 


Britise Post-Grapuate Mepicat Scuoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations. Wed., 
12 noon, Clinical and Pathological Conference (Medical) ; 2.30 
p-m., Clinical and Pathological Conference (Surgical). Thurs., 
2 p.m., Dr. Chassar Moir, Operative Obstetrics ; 2.30 p.m., Sir 
Henry Gauvain, Surgical Tuberculosis ; 3 p.m., Dr. R. A. Young, 
Non-tuberculous Pulmonary Diseases. Fr., 2.15 p.m., Dr. A. A. 
Davis, Gynaecological Pathology, 

FELLowsurp OF MEpICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. London Lock 
Hospital, 91, Dean Street, W.: Afternoon Course in Venereal 
Diseases. Prince of Wales’s General Hospital, Tottenham N.: 
Sat. and Sun., Course in General Medicine. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Wed., 2 p.m., Clinical Lecture, Dr. B. E. Schlesinger, Bilious 
Attacks and Cyclical Vomiting; 3 p.m., Clinico-Pathologtical 
Lecture, Dr. A. Signy, Foci of Infection in the Intestinal Tract. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

Institute oF PatHOLOGY AND ReEsEARcH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. G. Grey Turner, Some Problems of Clinical 
Research in Surgery. 

Sovutu-West Lonpon Post-Grapuate Association.—Wed., 3 p.m. 
Visit to International Clinic, Sherwood Park, Tunbridge Wells. 
ABERDEEN Mepicat Scnoot.—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m., Dr. A. G. Anderson, Pituitary Gland; Thurs., 3.15 p.m., 

Prof. J. R. Learmonth, Pituitary Gland. 

Mancuester: Ancoats Hosprrat.—Thurs., 4.15 p.m., Dr. W. J. S. 

Reid, Anxiety States. 


VACANCIES 


Dock Hospirar, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

Annie McCatt Maternity Hosprrat, Clapham, S.W.—(1) Hon. P. 
for Infants. (2) Hon. General P. 

ASHTON-UNDER-LYNE: District INFIRMARY.—(1) R.S.O. (2) HLS. 
Salaries £200 p.a. and £150 p.a. respectively. 

AYLESBURY: Royak BuckINGHAMSHIRE Hosprrat.—Senior R.M.O. 
(male). Salary £200 p.a. 

Barnstey: Becketr Hosprrat aND Dispensary.—H.P. Salary £200 

Ba rH: Royat Unirep Hosprrat.—Hon, Assistant Gynaecologist and 
Obstetrician. 
3ATTERSEA GENERAL Hospitar, Battersea Park, S.W.—H.P. and 
C.O. (male). Salary £120 p.a. 

BrraincuamM: Mrpranp Hosprrat.—H.S. Salary £150 p.a. 

Boarp oF Controt (Lunacy AND Mentat Dericirency), Tothill 
Street, S.W.—M.O. for Rampton State Institution for+ Mental 
Defectives. Salary £515-£738 p.a. 

BricHton County BorouGu.—Senior R.M.O. (male, unmarried) at 
the Borough Infectious Disease Hospital and Sanatorium. Salary 
£400-£25-£450 p.a. 

Bristot Eye Hospirar.—J.H.S. Salary £100 p.a. 

Homororatuic Hosprrat.—R.M.O. Salary £120-£150 p.a. 

Bristo. Non-resident Medical Registrar. 
(2). Non-resident Surgical Registrar. Salaries £400 p.a. each. 
(3) Senior R.M.O. Salary £200 p.a. 

BrittsH Post-Grapuate Mepicar Scuoor, Ducane Road, W.—First 
Assistant in the Department of Obstetrics and Gynaecology. 
Salary £300 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaLt.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £120 p.a. 

Cnetsea Hospirat FoR Women, Arthur Street, S.W.—J.H.S. (male, 
unmarried). Salary £100 p.a. 

Hosprrar, College Crescent, N.W.—R.M.O. Salary 
£150 p.a. 

Crry or Loxnon Hospirat FoR Diseases OF THE Heart 
Victoria Park, E.—(1) Vart-time Medical Registrar. (2) Part- 
time Surgical Registrar. Honorariums £175 p.a. and £225 p.a. 
respectively. (3) H.P. Salary £100 p.a. Males. 

Crry or Lonpon Maternity Hosprrar, City Road, E.C.—J.R.M.O. 
(male). Salary £80 p.a. 

CovENTRY AND Hospitat.—R.H.P. Salary £160 p.a. 
Dartincron Memorist Hosprrat.—H.S. (male) for the Ophthalmic 
and Aural Department. Salary £150 p.a. : 
Deksy: Derpysurre Royat (male, unmarried). 

Salary £150 p.a. 3 

DarEapNovGHT Hosprirar, Greenwich, S.E.—H.P. and H.S. (male, 

unmarried). Salary £110 p.a. 
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Vacancies and Appointments 


SUPPL 


East Ham Memoriat Hospirat, Shrewsbury Road, E.—(1) H.S. to 
Special Departments and C.O. (male). Salary £120 p.a. (2) Hon. 
Ophthalmic S. 

EpinsurGH: E Inctis Memortat Maternity Hospitat.—J.H.5. 
and District M.O. (female). Honorarium £30 p.a. 

EpinsurGu Hospirat FoR WOMEN AND CHILDREN.—Second H.S. 
(female). Honorarium £25-£50 p.a. 

Gtascow Ear, THROAT Hospitat.—H.S. Honorarium £50. 

Great YarMouTH GENERAL Hospitat.—H.S. (male, unmarried). 
Salary £140 p.a. 

Hosprtat.—Second H.S. Salary £150 p.a. 

Hott: SANATORIUM.—Second A.K.M.O. (male, unmarried). 
Salary £350 p.a. 

Hosprrat For SicK CHILDREN, Great Ormond Street, W.C.—(1) 
Resident Aural Registrar (male, unmarried). Salary £150 p.a. 
(2) Ophthalmic S. (male). 

Hospitat ror TropicaL Diseases, Gordon Street, W.C.—H.P. (male). 
Salary £120 p.a. 

Hutt Corporation HeattH DepartMent.—Senior R.M.O. (female, 
unmarried) at the Municipal Maternity Home and Infants’ 
Hospital. Salary £450-£25-£550 p.a. ‘ 

Hutt Rovat Inerrmary.—(1) H.S. to the Sutton Branch Hospital. 
(2) H.S. to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Males. Salaries £160 p.a. and £150 p.a, respectively. 

ItForp: Grorce Hosprrat.—(1) C.O. and Surgical Registrar, 
(2) Resident Medical Registrar. Salaries £150 p.a. each. (8) Two 
H.S. Salaries £100 p.a. each. Males. (4) Hon. Assistant 
Dermatologist. 

Kent County.—A.R.M.O. (male, unmarried) at Leybourne Grange 
Colony for Mental Defectives, West Malling. Salary £350-£25- 
£450 p.a. 

KipperMinsteR AND Duisrricr Generat Hospitar.—H.S. (male). 
Salary £150 p.a. 

Kinc’s Lynn: West NorFotk AND Kinc’s Lynn Generat Hospitat. 
—H.P. 

Leicester: City Mentat Hosprirar.—(1) Senior A.M.O. (male). 
Salary £700-£25-£750 p.a. (2) Locumtenent A.M.O. Salary 
£10 10s. per week. (3) Third A.R.M.O. (male, unmarried). Salary 
£350-250-£450 p.a. 

Leyton BorouGu.—Deputy M.O.H. and Deputy School M.O. 
Salary £660-£750 pa. 

Linpsey Country Councit.—District M.O.H. and Assistant County 
M.O. (male) for Scunthorpe and Frodingham Urban _ District 
Council. Salary £800 p.a. 

Lrverpoo.: Royat Liverroot Bastes’ Hospitar.—R.M.O. Salary 


£90 p.a. 

Liverpoot Stantey Hospitat.—H.S. Salary £100 p.a. 

LiverpooL University: SCHOOL OF DerntaL SURGERY.—Supervisor 
of Dental Mechanics and Dental Prosthetics. Salary £750-£1,000 
p.a,. 


LONDON County Councit.—(1) Assistant Radiologist at Hammer- 
smith Hospital, W. Salary £700-£50-£900 p.a, (2) A.M.O. (male, 
Grade I) at St. Pancras Hospital, N.W. Salary £350-£25-£425 
p.a. (8) A.M.O.’s (Grade II) at (a) St. Benedict’s Hospital, 
S.W. (female appointment), (b) St. Andrew’s Hospital, E., (c) 
St. Nicholas Hospital, S.E., (d) Lewisham Hospital, S.E. Salaries 
£250 p.a. each. (4) Temporary District M.O., Area VII, District 
M (Peckham, Dulwich, and Sydenham). Provisional salary £235 
p.a. Unmarried. 

Lonpon Homoeopatuic Hospitat, Great Ormond Street, W.C.—H.S. 
Salary £100 p.a. 

Lonpon ScHoor oF HyGIeNE AND Tropica Mepicine, Keppel Street, 
W.C.—Wandsworth Scholarship. Stipend £350 p.a. 

Marpstone: West Kent Generat Hospirar.—H.S. (male). Salary 
£175 p.a. 

MANCHESTER: ANcoats Hosprtat.—Combined H.S. (Aural) and H.P. 
Salary £100 p.a. 

MANCHESTER: Hospitat aNnp Hort Raprum Instirute.— 
Resident Surgical Officer. Salary £150 p.a, 

Mancuesrer Royat Assistant for Clinical 
Laboratory Work (male, non-resident). Salary £200-£25-£300 p.a, 

MANCHESTER: St. Mary’s Hospirars.—Iwo H.S. for (a) Whitworth 
Street West Hospital, and (b) Whitworth Park Hospital. Salaries 
£50 p.a. each. 

Mancuester MemoriaLt Jewrsn Hosprrar.—Casualty H.S. 
(male). Salary £125 p.a. 

Mertuyr Generat Hosprtat.—R.H.S. Salary £150 p.a. 

MexsorouGu: Montacu Hospirat.—J.H.S. (female). Salary £125 
p.a. 

MippiessroucH: NortH H.S. (male, 
unmarried). Salary £125 p.a. 

MitpmMay Hosprrat, Bethnal Green, E.—Assistant C.O. 
(female). Salary £125 p.a. 

Mitcuam: Wuson Hosprtar.—R.M.O. Salary £150 p.a. 

Nartonat Hosprrat FOR DtskaSES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—Assistant Registrar. Salary £200 pa. 

Natronat Temperance Hospitar, Hampstead Road, N.W.—(1) 
R.M.O. (2) C.O. (3) H.S. Males. Salaries £175 p.a., £120 p.a,, 
and £100 p.a. respectively. 

New OraGco Hosprirat Boarp, Dunedin.—Radiotherapist at 
Dunedin Hospital. Salary £800-£50-£1,000 p.a. 

NotrinGHAM: GENERAL Hospitat.—H.S. Salary £150 p.a. 

NuNEATON GENERAL Hospitat.—H.S. Salary £150 p.a. 

County BorouGH.—(1) Assistant M.O.H. and Tuberculosis 
Officer (male). Salary £750 p.a. 

Roya INFIRMARY.—H.S. Salary £175 p.a. 

PRESTON AND CouNTy oF LancasTER Royar INvrrmMary.—Casualty 
H.S. Salary £150 p.a. 

Princess Lourse KENSINGTON HospitaL FOR CHILDREN, St. Quintin 

Avenue, W. H.S. Salary £100 p.a. 


Queen CuHartotre’s Maternity Hospitat, Mary 
(1) Resident Anaesthetist. (2) Resident 
R.M.O. (3) A.R.M.O. (male). Salaries £100 p.a.. Dist 

JUEEN’S Hosprrat. FOR CHILDREN, Hackney Re ‘ 

QureN Mary’s HospiraL FOR THE East END, 

Assistant S, (male). ord, 
EADING: Royat BeRKSHIRE Hospitat.—Hon Assista t 

ROTHERHAM County BorouGH.—A.M. 
A.M.O. (male, unmarried), Salary 

OYAL Hospitar, Gray’s Inn Road, W.C.— 

£150 p.a. (2) Children’s Third H.P. Males. a eee Salary 

thetist (female). Salary £75 p.a. ent Anaey 
Hospitat, Holloway, N.—Hon, Radiologist 

UGBY: OSPITAL OF Sr. Cross.—R.M.O. 

Ss R.M.O. (male), Salary 

st. BartHotomew’s Hospirat, E.C.—(1) Assi 

ST. OHN’S HosprtaL, Lewisham, S.E.—H.S. (mate), § 

Sr. Marx’s Hosprrat ror Cancer, 
City Road, E.C.—H.S. (male). Salary £85 

Prrer’s Hospirat FOR STONE, enrie 

Clinical Assistants. Steet, 

SatrorD Royat Hosprrar.—(1) R.S.O. Salar 2 

H.S. Salaries £125 p.a. each. Males. y 

SOUTHAMPTON County BorouGH.—J.R.M.O. (ma 4 

_ Isolation Hospital end Salary 

SoutH-EasterN Hospitat FOR CHILDREN, Sydenham, S.E 

Honorarium £100 p.a. 
OUTHEND-ON-SEA GENERAL HospriraL.—Medic i 
Salary £300 p.a. ol 

SOUTHPORT GENERAL Senior H.S. (2) J.HS. U 

i married. Salaries £200 p.a. and £150 p.a. respectively, oe 

STAFFORD: STAFFORDSHIRE Mentat Hospitacs Boarp.—A.MO at 

_ Cheddleton Mental Hospital. Salary £600-£25-£700 

Taunton AND Somerset Hospirat.—H.P. (male). Salary £100 pa 

PIVERTON AND District Hosprrat.—H.S. Salary £120 pa. 

Truro: Royart CoRNWALL INFIRMARY.—Hon. S. to the Ear Nose, 
and Throat Department. 

WakeFlieLD: West Ripinc oF YorKsHtre MEntat 
Boarp.—A.M.O, (male) at Wakefield Mental Hospital, Salary 
£350-£25-£450 p.a,. 

West Ham County Borovecr.—(1) Assistant School MO. 
School Dental Officer. Salaries £500-£25-£700 p.a. and £500 pa 
respectively. 

West Lonpon Hosprtat, Hammersmith Road, W.—(1) Resident 
Assistant S. (unmarried), Salary £200 p.a. (2) Medical Registrar 
to the Children’s Department. (3) H.P. (mate). (4) Two HS, 
(males). (5) R.C.O. (male). Salaries £100 p.a. each. 

WHITEHAVEN BorovuGu.—Assistant M.O.H. for Ennerdale Rur] 
District. Salary £500-£25-£700 p.a. 

WoLVERHAMPTON: Royat Hosprrar.—H.S. (unmarried), Salay 
£100 p.a. 


CERTIFYING Factory SurcGrons.—The following vacant appoint 
ments are announced: Duns (Berwickshire), Presteign (Radnor 
shire), Enfield (Middlesex). Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by June 9th, 


APPOINTMENTS 


Beccize, L. F., M.B., B.S., Coroner for the Southern and Westem 
Districts of Essex. 


Gattoway, J. F., M.D.Liverp., D.P.H., Medical Officer of Health 
for Dewsbury. 


CERTIFYING Factory SurGcrons.—B. H, Gillbanks, M.B., ChB 
Manch., for the Knottingley District (Yorkshire, West. Riding); 
R. C. Hewitt, M.B., B.Chir., for the Walton-on-the-Naze Distnet 
(Essex) ; R. Jackson, M.C., M.B., B.Chir., for the Nelson 
District (Lancashire) ; A, J. Shedden, M.B., Ch.B.Ed., for the 
Stirling District (Stirlingshire) ; J. C. G. Whitelaw, MRCS, 
L.R.C.P., for the Bruton District (Somersetshire) ; A, W. 
Wiggins, L.M.S.S.A., for the Hoyland Nether District (Yorkshir, 
West Riding). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notut 
not later than the first post on Tuesday morning, in order 10 
ensure insertion in the current issue. 


BIRTH 
Bassrrr.—On Mav 2Ist, 1936, to Kathleen, wife of John More 
Bassett, M.D., F.R.C.S.Ed., 2, Cran!ey Gardens, London, S.W4, 
a son. 
CLEGG.—On May 24th, 1936, to Kira, wife of Hugh Clegg, 27, Lawn 
Road, N.W.3, a son. ‘ 
DEATH 
Hrewerson.—On May 19th, at Birmingham, John Thomas Hewetso1, 
M.D., F.R.C.S., in his 64th year. 2 
Mason.—On May 17th, at 216, Braid Road, Edinburgh, Victot 
Harold Mason, M.C., M.B., Ch.B. 


—" 
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